2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2005 08:00 AM

DOCUMENT # P99000030101

1. Entity Name

FLAVOR DEUCE OF FLORIDA, INC.

Secretary of State

Principal Place of Business ' P:'lailing Address
2816 E BEARSS AVE R _2816 E BEARSS AVE )
TAMPA, FL 33613-2653 =~ . . . TAMPA, FL 33613-2853

ARG MO

02202005  No Chg-P CR2E034 (10/03)

Do 4. FEl Number Applied For
SR 59-35698389 Not Applicable
; : $8.75 additional
X = -13 Er e 5. Certificate of Status Desired O Fes Required

) R 7 - Pl
6, Name and Address of Current Regislered Agant

1527 FLAXWOOD AVE - ..DO NOT WRITE

BRANDON, FL 33511 : A —mwwiﬁTHlSSPACE

3. The above named entity submits this statément for tha purpose of changing Its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . oo oo T

SIGNATURE - - - : e oo
Signawre, typed of printed name of registered agent and Bils if applicabio. {NOTE. Raghtered‘.f\cam signature requked when reinstaling)

DATE

. . U002 70108
. ElactionC n Financin -
Aol ILENOWI FEEIS $150.00 00 | Teirmacomaion 0 Saiderae | 03/13/05-B0037-022 150.00

10, — OFFICERS AND DIRECTORS I =————

TIE D

NAME SOOFI, MAZIAR
STREETADDRESS { 1327 FLAXWOOD AVE
CITY-5T-2P BRANDON, FL 33511

TITLE D

NAME LITTERELL, TODD

STREETACDAESS | 1301 N HARRISON ST APT 1602
CITy-ST-2P WILMINGTON, DE 19808

Tme

NAME

STREET ADDRESS
CITy-ST-7P

THLE

NAME

STRZET ADDRESS
CITy-ST-2IP

e

NAME

STREET ADDRESS
CiTY-5T-2IP

TME

NAME .

. STREETADDRESS ] _
CIvY-SI-2P S .

12. | hareby certify that the information suppliad with this ﬁling dgas not qualify for the exemption statad in Section 118.07(0)(), Florlda Statutes. | further certity that the infarmation
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal eftecl as if made under oath; that 1 am an officer or director
of the corperation or tha receiver or trustee empawered to exacuts this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on &n attachm‘e:c)m\awddress, with 2l other fike empowerad. )
SIGNATURE: 220 2l odd 7. L Meetle  3-3-05

HAME OF $1GNING OFFICER OR DIREC

Daytine Prona #




